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governments deliver beyond health care to promote
population health and equity.
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There is a long tradition of program evaluation in public
health, due to the influence of medical approaches and the
development of evidence-based medicine. Health services
research have thus provided substantial evidence and built
itself partially on the evaluation of organizational innovations
over time in various international healthcare settings. What is
new here? What is the future of HSR from an evaluation
perspective? Since the turn of the century, two main shifts in
the resources and methods available to public health
researchers could provide a significant leap for HSR research
in Europe, and in France especially. First, more data are being
produced and made available to researchers. Most healthcare
systems in Europe have implemented DRGs and for doing so,
information systems have been developed incidentally. This led
to the routine production of data initially used for payment
schemes, that are now increasingly being used for research.
Although this is similar to what happened in the US, the main
difference with European healthcare systems lies in the
generalized approach of the welfare system to the whole
population. Second, evaluation methods recently evolved
towards the framework of what is known as ‘‘realist
evaluation’’ based on the causal analysis of programs or
public policies while incorporating contextual effects and a
theoretical perspective to explain rather than merely measure
the effect - or lack thereof. To conclude, we shall argue that the
future of HSR program evaluation may bring together
researchers, health professionals and policymakers to discuss,
explore, experiment and implement innovative actions in
healthcare to address the challenges to come.
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Gender-based inequalities of access to health care are major
public health issues. Studies performed in several countries and
in some French regions showed that women had less access to
kidney transplantation waiting list (KTWL) than men.
Through a quantitative study based on REIN registry data,
we analysed gender-based disparities in the access to KTWL in
France. All incident patients who initiated dialysis from 2017
to 2019 and aged between 18 and 85 years old were included.
Cox proportional hazard models, adjusted on age, comorbid-
ities and neighbourhood deprivation level using European
Deprivation Index (EDI), at national level and in all French
regions, were performed. Among 29 395 patients who started

dialysis in 2017-2019, 35% were women. 40% of women and
34% of men lived in most deprived areas. Men were more
comorbid than women at dialysis start. At the national level,
women had less access to the KTWL compared to men one and
three years after dialysis start. Analyses were stratified by age
(<60 and � 60 years old). Only women aged more than 60 had
less access to the KTWL one year (adjHR: 0.76 [0.71 - 0.82])
and three years (adjHR: 0.75 [0.71 - 0.81]) after dialysis start.
At regional level, the same trends were found in Nouvelle
Aquitaine and Pays de Loire one year after dialysis start and
two more regions (Bourgogne-Franche-Comté and Île-de-
France) 3 years after dialysis start. Gender-based disparities in
KTWL persist even after controlling for EDI and comorbid-
ities, especially among women over 60. These results are issued
from a health service research project on gender-based
disparities of access to KTWL in France. A qualitative study
is ongoing to better understand the reasons of these disparities.
Patients’ perspectives on Kidney transplantation and nephrol-
ogists’ practices are studied using Semi-structured interviews
in three French regions.
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Health services research (HSR) must now integrate the
technological and methodological developments of ‘Big Data’
that are transforming health research as a whole. E-health
devices, social networks, and electronic medical records (EHR)
are all sources that can enrich HSR. For example, social
networks have become tools for hospital evaluation (ranking)
and patient experience, as well as strategies for the dissemination
of prevention messages by health authorities. Electronic medical
records make it possible to carry out ‘real-life’ longitudinal
studies on the entire population of a territory, offering a vision
of the health care pathways in health care services. This cross-
sectional view of the use of healthcare services renders possible
the description and analysis of the evolution of healthcare
networks in space and time. These sources also make offer a
better understanding of the disparities in access to and use of
healthcare services on various geographical scales. Finally, E-
health devices can be used to help organize and optimize care.
However, we must remain cautious in the face of this
acceleration of information flows and the mass of data that
are only of interest if they bring value to our research and do not
endanger the users of healthcare services: respect for ethical
rules, respect for the rights of individuals, or rights, duties and
responsibilities in the use of artificial intelligence tools that can
be used in big data.
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Tapping into her rich experience of health services research in
Argentina, Ireland and as a consultant for UNICEF, the World
Bank and the Iberoamerican Fund Bank, Carla Perrota will
provide an insightful perspective on the elements presented
during the workshop. She will conclude by presenting her
vision of the challenges and opportunities facing Health
Services Research in Europe.
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